THE DIVISION OF HEALTH OF MISSOURI
o300, STANDARD CERTIFICATE OF DEATH g i, 13778

o ..g-.l-" ED MAY 15 195’3 REG. DIST, m.iL PRIMARY REG. DIST. ”b 4 Registrar's No..Q........ﬁ.....--....

T 1. PLACE OF DEATH § 2. USUAL RESIDENCE (Woere decsssd lived. If Lusti id
a. COUNTY a. STATE, . . b, COUNTY/ % pirpe g
Dunklln ' ™issouri Yonklin
3‘ b %'IF;Y {1f ogtaide corpurate limita, write BURAL and give &rAL\;aNifm ..EF ¢. CITY (if outelds corporate limity, write RURAL aad give townehip)
sownahlp) { ol -
TowN Rural-Holcomt TWPe |6 yrs. TOWNRyral- Holcomk Twp, &3S &
/ ™ d. FULL NAME OF (1t not in hoapital or instirution. eive srest sddrem or loamtlon) || o STREET {f rural, give location)
+ HOSPITAL ! ADDRESS ) <
INSHTUTION 4 mi . So.Holecombk, Mo. 4 Mi.So. Holeomt, Mo,
3.DNEACME OF l.l. (Flrsf.) b. (Middle) ¢, {Last) 4. DA}E {Month) (Day) {Year)
{Typeor Priney Willliam Pleasant Smallman DEATH Apr. 28,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ DNOIN | YEAR | ¥ t0En 2 KIS,
' . WIDOWED, DIVORCED, (Bpacity) ' lnst birthday) §Montha l Daye | Hours | Min.
Male Whi te Married / Dec.2%,1899 52 5 |
10a. USUAL OCCUPATION (Giwekind afwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or farelgn countezd - | 12, CITIZEN OF WHAT
doune during most of working life, aven if retired) DUSTRY / COUNTRY?
. Farmer pgriculture Tennessee LY
‘ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANO OR WIFE .
W. E. Smallman Eessie Prvant Mrs.Mary Lee Smallman
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 000, o7 unknown) | (If yes, eive war or dates of service) NO.
No | George Smallman,Bt. antLleton ArK.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVA.LBm
| Enter only onecauseper | I. DISEASE OR CONDITION _ ONSET AND DEA
Line for &), (b), and (¢y | DVRECTLY LEADING TO DEATH (,, / Qﬂﬂ /

ANTECEDENT CAUSES
*This does nol mean
fhe mode of dying, such | Morbid conditions, if any, gising DUE TO (b} ﬂ-f':b; %@M \f M
a2 heart fallure, asthenia, | 7ise {0 the abooe eanse (a) dating
cde. It meana the dia- | the uaderlying causc last, .

eand, Injurs, o complica- DUE TOQ (c)
ton which egused death, | 1. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death dut not
related Lo the dlacase or condition caneing death.

19a. DATE OF OP.'I:Z%A’i 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
I3/ X yes [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..In orabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
!s'}lgﬂgIEDE home, et lastory, sirest, offos bldg. e10) ] . -

21d. TIME (Month) (Dwy) {(Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE '

INJURY WORK AT WORX

Y y ]
22 I hereby cerhjy that d the deceased from %L-/ ¥ 7!0 M!Q , that I last saw the deceased
alive on ij and tha! death o%lrrcd at 1O 8 m., from the causes and on thc date stated above.
7/

ZTa. SIGNA % (Deuu% anWW IWG;?

“24b. DATE 24c. NAME OF CEMETERY O# CREMATORY Lm LOCATION (Olty, town, or county) (State)

Eﬁ??gq& )4 ?q 1953 Pine Log Cem: lear Frookland. Ark.

DATE RECD BY LOCAL | 75. FUNERAL DIRECTOR'S $)GMATURE - "AbowESS
REG. 9??43&%?&# armers Unign F. Home,Jonesktoro,ark.

j JEL! i.& Y,

2t

t

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




RECEIVED DUNKLIN COUNTY -HEA
DEPARTMENT ....... 225 =38 .

é . .
- . A
COUNTY FILE NUMBERr-.?.:?éIE%-
13
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo
. e eemeereenesseesasses—m—ssemesenseearene sansesseatotaseront aa s et beae et et atssmaeresaaaneR s snen e ey saemt vavay Student Embuimer Wo.

working under my personal supervision.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for fevocation of license.)

If this body is not embalmed, fact should be so stated above.




